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SUMMARY  OF  LOCAL  CODE  CONVERSION  PROCESS 

1 . 0  INTRODUCTION 

1 . 1  Statement  of  Problem 

Medicare  carriers  assign  a  Level  III    (local)   code  to  procedures  and 
equipment  that  are  normally  covered  under  Medicare  Part  B  but  are  difficult  or 
inconvenient  to  assign  to  national  CPT-4    (Level  I)    or  HCPCS  codes    (Level  II) . 
Local  codes  are  not  consistent  across  Medicare  carriers.     While  the  use  of 
local  codes  by  carriers  may  enable  them  to  group  procedures  and  equipment  with 
greater  ease  or  accuracy,    such  a  practice  presents  a  problem  to  those  wishing 
to  examine  Medicare  Part  B  claims  data.     Because  some  locally  coded  procedures 
may  account  for  a  relatively  large  percent  of  Part  B  bills  or  an  entire  class 
of  procedures,    it  is  important,    for  analytical  reasons,   to  be  able  to  identify 
those  codes  and  group  them  with  a  corresponding  national  code.   Some  local 
codes  are  difficult  to  group  with  an  appropriate  national  code.      In  such 
cases,   it  is  analytically  important  to  at  least  group  these  codes  with  a  more 
broad  type  of  service  category,   one  that  is  consistent  across  Medicare 
carriers . 

The  purpose  of  this  project  is  to  convert  a  specified  group  of  local 
codes  to  either  CPT-4  or  HCPCS  Level  II  national  codes.     If  it  is  determined 
that  a  local  code  is  too  vague  or  inappropriate  to  link  to  a  specific  national 
code,   the  local  code  can  still  be  assigned  to  a  type  of  service  category. 

2 . 0  METHODS 

The  conversion  of  local  codes  to  national  codes  or  type  of  service 
category  was  a  three  stage  process.     First,   using  the  1985  Medicare  Part  B 
procedure  file,   we  identified  all  local  codes  for  physician  and 
limited-license  practitioner  services  with  allowed  charges  greater  than  or 
equal  to  $100,000.     Descriptors  for  approximately  95  percent  of  the  marked 
local  codes  were  found  in  Part  B  Medicare  Carriers  Local  Code  Descriptions, 
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prepared  by  the  Health  Care  Financing  Administration   (HCFA)   Bureau  of  Data 
Management  and  Strategy   (March  1990) .     Descriptions  of  the  remaining  local 
codes  could  not  be  found.     Second,   a  medical  records  technician,   Patricia  A. 
Rioux,   assigned  a  CPT-4  code  or  a  HCPCS  national  code  to  as  many  of  the  marked 
local  codes  as  possible.     For  many  of  the  local  codes,  Ms.  Rioux  identified  a 
range  of  national  codes   (rather  than  a  single  one)  ,   and  for  others  she  could 
not  accurately  assign  any  code.     Therefore,   a  third  step  was  necessary  to  sort 
through  problem  codes. 

A  problem  local  code  was  identified  as  one  that  was:      (1)  initially 
assigned  to  a  range  of  national  codes  because  of  an  ambiguous  descriptor; 
(2)    initially  assigned  two  or  more  national  codes  because  the  descriptor 
seemed  to  indicate  two  or  more  procedures  performed  together;   or    (3)  initially 
unable  to  appropriately  code  to  CPT-4  or  HCPCS  Level  II  national  codes.  Each 
category  of  problem  codes  was  dealt  with  differently.     In  all  instances,  these 
problem  codes  can  be  identified  by  an  asterisk  in  the  "Decision"  field  of  the 
file. 

For  the  local  codes  assigned  a  range  of  national  codes,   the  local  code 

was  linked  to  the  national  code  with  the  greatest  dollar  amount  of  claims 

(determined  from  the  1987  Medicare  Part  B  procedure  file)  .     For  example, 

carrier  700/local  code  Y9267  reads  "Peritoneal  Dialysis  for  Acute  Renal 

Failure  and/or  Intoxication,   Excluding  Cannula  and/or  Catheter  Insertion, 

Initial  Treatment."     Suggested  CPT  codes  were  90966  through  90969,  depending 

on  the  weight  of  the  patient.     CPT  90966  was  assigned  because  its  frequency 

far  exceeded  the  others   (most  Medicare  patients  weigh  over  40  kgs)  .     For  those 

♦ 

local  codes  assigned  two  or  more  national  codes,   the  national  code  for  the 
more  complicated  of  the  procedures  was  chosen.     For  example,   carrier  900/local 
code  X3842  reads  "Renal  Transplant   Implant  Graft  and  Immunosuppressant 
Therapy."     CPT  50360  corresponds  to  a  transplantation  graft,   while  Level  II 
code  M0072  is  used  for  immunotherapy.     Therefore,   the  more  complicated 
procedure,   CPT  50360,   was  matched  with  the  local  code. 

Local  codes  that  could  not  be  linked  to  any  national  codes  were  assigned 
the  appropriate  type  of  service    (TOS)    category  and  given  their  own  code 
beginning  with  the  letter  N.     Many  of  the  Mayo  Clinic  codes  fell  into  this 
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category  of  problem  local  codes,  mostly  because  their  descriptors  were  too 
vague.     For  example,   carrier  10240/local  code  W8889  reads  "Clinical  Lab, 
Covered,  Mayo  Clinic  Summary."     Because  it  is  too  vague  to  assign  directly  to 
any  CPT-4  or  Level  II  national  codes,   the  type  of  service    (pathology,  TOS-5) 
is  identified.      (Refer  to  Table  1  for  a  crosswalk  defining  the  type  of  service 
categories . ) 

Finally,  to  assure  that  all  physician/non-physician  local  codes  greater 
than  or  equal  to  $100,000  were  converted,   the  completed  file  of  code 
conversions  was  merged  with  the  1987  Medicare  Part  B  procedure  file,  producing 
a  list  of  unmatched  local  codes.     If  any  physician/non-physician  codes  with 
listed  descriptors  were  found,   they  were  converted  and  added  to  the  code 
conversion  file.     This  step  was  repeated  until  the  only  remaining  unmatched 
codes  were  either  unlisted  or  relating  to  DME,    supplies,   ambulance,  or 
non-classifiable  codes. 

3.0       CODE  CONVERSION  RESULTS 

The  results  of  the  code  conversions  are  arranged  on  the  enclosed  5-1/4" 
floppy  disk  in  DBASE  format.     The  variable  names  that  appear  in  the  DBASE  file 
are  defined  in  Table  2.     Problem  codes  that  required  decision  making  (as 
described  above)    are  marked  with  an  asterisk.     Some  local  codes  were  assigned 
to  a  national  code  with  the  aid  of  a  modifier,   indicating,    for  example,  a 
"technical  component"  or  "unusual  services."     A  small  number  of  local  codes 
could  only  be  assigned  national  codes  depending  on  the  place  of  service, 
usually  either  hospital,   nursing  home,   or  home.     The  most  difficult  coding 
problems  were  assigned  an  arbitrary  new  code  beginning  with  the  letter  N. 
Most  importantly,   the  vague  descriptors  associated  with  these  codes  were  used 
to  determine  their  type  of  service  category    (refer  to  Table  1) .     This  avoids 
having  to  assign  these  codes  to  the  residual   (non-classifiable)   type  of 
service  category. 

A  total  of  880  local  codes  with  allowed  charges  greater  than  or  equal  to 
$100,000  were  matched  with  either  CPT-4  codes,   HCPCS  codes,   or  assigned  a  TOS 
category  and  given  an  "N"  code.     The  total  sum  of  allowed  charges  for  all 
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converted  local  codes  was  $724,840,169.     The  carriers  with  the  largest  sum  of 

allowed  charges  for  converted  local  codes  were  Empire  Blue  Cross  and  Blue 

Shield   (BC/BS)    (ID  -  803)    and  Pennsylvania  BC/BS    (ID  -  865).  Empire's 

converted  local  codes  were  22.6  percent  of  the  total  and  Pennsylvania's  were 

11.1  percent  of  the  total  allowed  charges  for  converted  local  codes    (Table  3). 

A  total  of  252  local  codes  with  allowed  charges  greater  than  or  equal  to 

$100,000  were  not  converted.     Of  these,   23  codes  could  not  be  converted 

because  of  an  unlisted  descriptor   (Table  4)  .     The  remaining  codes  were  not 

converted  because  their  descriptors  indicated  DME,   ambulance  services, 

supplies,   or  non-classifiable  services  or  equipment.     The  sum  of  allowed 

*I5M,  565, m 

charges  for  all  unconverted  local  codes  was  ^^Aii^Md.     Illinois  BC/BS, 
Empire  BC/BS,    Pennsylvania  BC/BS,   Texas  BC/BS,    and  Group  Health  Insurance, 
Inc.    (NY)   had  the  largest  sums  of  allowed  charges  for  unconverted  local  codes 
(Table  5) . 

The  carriers'   use  of  local  codes  did  not  seem  to  have  any  particular 
pattern.     Local  codes  were  assigned  to  a  wide  range  of  physician  and 
non-physician  services.     In  many  cases,  local  code  descriptors  closely  matched 
CPT-4  or  HCPCS  codes,   requiring  a  modifier  to  improve  the  match.     For  example, 
Texas    (ID  =  900)    uses  local  codes  X4042  through  X4058  for  repeated  CABG 
surgery.     These  descriptors  correspond  to  CPT-4  codes  33510  through  33528  with 
modifier  '76'    (repeat  procedure).     In  other  instances,   the  carriers'  local 
code  descriptors  match  CPT-4  or  HCPCS  codes  exactly.     For  example, 
Pennsylvania  BC/BS    (IDs     570,    580,    865)    uses  local  code  X3633  for  PTCA 
procedures,   which  matches  exactly  with  CPT-4  code  92982. 
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TABLE  1 


MEDICARE  PART  B  TYPE  OF  SERVICE  CATEGORIES 


Service  Hew  TPS  Code 

Visits  and  1 

Misc.  Medical 

Services 


Surgery  2 


Definifinn 

PROC=90000-90590,  90699-90915, 
92002-92014,  99012-99090, 
99150-99174,  M0001-M0049,  M0059, 
M0600-M0620,   M0700-M0799,   or  M9999 

TYPE_SRV  -  2  and 
PROC=10000-36410,  36420-69999 
M0260,   M0261,   or  "T"  series 
or 

TYPE_SRV  not  equal  to  7  or  8  and 
PROC=92970-92975,  92982-92984, 
93501-93562 


Consults  3 

Diagnostic  4 
Radiology 

Pathology  5 

Therapeutic  6 
Radiology 

Anesthesia  7 

Assistant  8 
Surgery 

Special  Tests  9 

DME  10 

Ambulance  11 

Non-DME  12 
Supplies 

Non-Physician  13 
Services 

Non-Classifiable  14 


PROC=90600-90654 

PROC=70000-76604,  76645-76999, 
78000-78999,    or  R0007-R0599 

PROC=80000-89399,  99000-99002,  or 
P0000-P9999,  36415 

PROC=77261-77799,    or  79000-79999 


All  TYPE_SRV=-7,  or  PROC=99100- 
99140 

All  TYPE_SRV=8 


PROC=90941-91299,  92018-92960, 
92977,    93000-93320,  93600-97799, 
99175-99199,  76620-76632, 
M0070-M0101,  M0200-M0210, 
M0299-M0592,  M0832-M0994, 
R6000-R6999,   or  Q0019-Q0032,  Q0035 

PROC=  "E"  Series,  Q0010-Q0018, 
Q0036-Q0043, 

PROC=A0010-A0999 

PROC=A4200-A4927,  B4034-B9999, 
"J"  series,  "L"  series,  or  "V" 
series,   Q0004-Q0009,  Q0050-Q0056 

A2000,    "D"  series,   or  "H"  series 
TYP_SRV=F,PROC=  M0050-M0054, 
M0600-M0625 

Miscellaneous 


Note :     PROC  refers  to  CPT-4  or  HCPCS  codes.     The  TYPE_SRV  category  definitions 
are  those  used  on  the  BMAD  files.     Carrier-specific  codes  will  need  to  be 
converted,   if  different.     These  new  type  of  service  categories  should  be 
exhaustive  of  all  procedures,   and  Category  14  serves  in  part  as  a  check. 
However,   Category  14  will  also  include  those  local  codes    (series  W,   X,  Y, 
and  Z)   that  could  not  be  converted. 
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TABLE  2 


VARIABLE  DEFINITIONS 


Variable  Name 

Type 

Description 

CARD 

Numeric 

Cataloging  system  to  aid  in  tracing 
original  conversion  worksheets 

CARRIER  ID 

Numeric 

Medicare  carrier  ID  number 

LOCAL  CODE 

Alpha/Numeric 

Local  code  used  by  the  corresponding 
carrier 

CPT85-89 

Alpha/Numeric 

CPT-4  or  HCPCS  Level  II  national 
code  assigned  to  carrier's  local 
code.     Blank  spaces  indicate  code 
has  not  changed  since  last  non-blank 
space 

MODIFIER 

Alpha /Numeric 

Some  CPT-4  or  HCPCS  Level  II 
national  codes  required  a  modifier 
to  match  with  local  codes 

PLACE 

Alpha 

Assigned  CPT-4  or  HCPCS  Level  II 
code  only  applies  if  the  claim  has 
the  indicated  place  of  service 

DECISION 

Symbol  (*) 

Marks  records  that  required 
decisions  such  as  those  described  in 
Section  2.0  of  text 

TOS 

Numeric 

Codes  beginning  with  N  could  only  be 
assigned  a  type  of  service  (TOS) 
code   (refer  to  Table  1) 
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TABLE  3 

FREQUENCY  AND  SUM  OF  ALLOWED  CHARGES  FOR  CONVERTED  LOCAL  CODES,  1987 


Sum 

Of  Allowed  Percent 
Carrier  ID  Frequency  Charges  1987  of  Total 


All 

l?  7  Q  A  9 

9  /24  , 840, 

1  C  A 

169 

100 . 0% 

SI  0 

Q  i 

2  o  b 

1 . 1 

D  £.  \) 

1  49 

O     o  ji  n 

2,  849, 

O  A  C 

305 

0 . 4 

S?  ft 

Dul 

*1     O  7  7 
4 , 823 , 

O  "7  O 

8  72 

0 . 7 

D  H  £. 

J  4  fj  i7 

O  £     T  ji  c 

2o,  745, 

"7  O  A 

730 

3 . 7 

ccn 

j  OU 

9  a  e: 

985, 

025 

0 . 1 

3  I  U 

C  7 

/TOO 

638, 

992 

0 . 1 

con 

ODD 

10  oci 

12 , 2  61, 

918 

1 .  7 

can 
o  y  u 

9  C  7  O. 

31, 431, 

512 

4  . 3 

4  7  ft  "3 

OA  OAT 

29, 297, 

767 

4 . 0 

fi  "3  n 

A  A  7 

9,  14  7, 

A  1  O 

472 

1 . 3 

d  n 

DZ  0 

A  Oil 

4, 877 , 

C  "7  A 

570 

0 . 7 

DjU 

7  1 

o  CI 

obi, 

C  C  £ 

566 

0 . 1 

g.  fin 

DDU 

9  9 

O      A  O  T 

7, 931, 

o  o  c 

875 

1 . 1 

cqn 

9  D  Q 

2, 115, 

307 

0.3 

7  nn 

/  v  U 

DO  D 

15, 748, 

383 

2 . 2 

"7  1  fl 

9  £  7  "7 

37, 766, 

250 

5.2 

•ion 

A  1 

1,518, 

326 

0.2 

/  4  u 

51 

605, 

085 

0.1 

TCI 

/  D  1 

1, 321, 

198 

0.2 

oUl 

1  e  *7  C 

9,  966, 

925 

1.4 

POT 

o  y  y  j 

163, 966, 

876 

22 . 6 

q  ^  n 

O  4S  U 

D 

561, 

187 

0 . 1 

ODO 

o    o  a 
B42o 

80 , 756, 

274 

11 . 1 

OTA 

o  /  U 

14  3 

2, 183, 

302 

0 . 3 

o  o  U 

7  Q 

2,067, 

954 

0 . 3 

yuu 

7  a  A  o 
2  943 

40,  366, 

257 

5.6 

yiu 

51 

3, 561, 

467 

0.5 

f\-3  A 

y  jo 

1  A  B  A 

1059 

13, 734, 

845 

1.9 

951 

1233 

5, 654, 

615 

0.8 

i  r\  o  a 

240 

1,  656, 

358 

0.2 

1120 

23 

42, 

253 

0.0 

1290 

25 

243, 

745 

0.0 

1360 

57 

193, 

873 

0.0 

y ,  u  /  o , 

1 

1  o 

1 .  3 

1380 

636 

6, 875, 

685 

0.9 

2050 

5215 

43, 458, 

088 

6.0 

5130 

4 

169, 

350 

0.0 

5440 

134 

2,399, 

952 

0.3 

10230 

1640 

6,  719, 

175 

0.9 

10240 

84 

40, 174, 

844 

5.5 

10250 

613 

7,655, 

513 

1.1 

10490 

1716 

21, 274, 

233 

2.9 

11260 

220 

1, 374, 

313 

0.2 

13110 

210 

1, 001, 

184 

0.1 

13310 

1101 

30, 912, 

814 

4.3 

13340 

259 

4, 409, 

106 

0.6 

14330 

545 

13, 763, 

995 

1.9 

16360 

1381 

9,376, 

655 

1.3 

16510 

175 

912, 

532 

0.1 

21200 

65 

1,  249, 

223 

0.2 

Source :      1987  Medicare  Part  B  Procedure  File. 
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TABLE  4 


LOCAL  CODES    (with  sum  of  allowed  charges  >  $100,000)    WITHOUT  DESCRIPTORS 


Carrier 

Local  Code 

Sum  Allowed  Charges 

542 

W6500 

$1,279,788 

Y0040 

X  \J  \J  t  \J 

q  a  a  Ann 

y***if  1UU 

645 

X6495 

100,862 

Y9043 

144, 683 

Z3051 

134,212 

WW  Q  ^ 

z  /  X r  zUo 

W0421 

1,061,381 

W0431 

330, 765 

1  A  C\ 

i  4  U 

OQO  "711 

780 

W0265 

327,579 

Y0107 

481,962 

IDUUU 

A  "7  0  QIC 

801 

W8502 

177, 165 

W8504 

272,215 

W8505 

629, 655 

Z2002 

234,266 

803 

W9280 

189, 067 

W9299 

145,511 

900 

Y6100 

122, 408 

1290 

X0023 

108,760 

10230 

W5555 

762,346 

10490 

W6666 

794,226 

21200  Y9061  149,821 


TOTAL  =  $9,467,904 


Source :     1987  Medicare  Part  B  Procedure  File. 
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TABLE  5 

FREQUENCY  AND  SUM  OF  ALLOWED  CHARGES  FOR  UNCONVERTED  LOCAL  CODES,  1987 


Sum 

Of  Allowed  Percent 


Carrier  ID 

Frequency 

Char  ere  3  1987 

of  Total 

All 

117053 

$154, 585, 172 

100.0% 

510 

3103 

1,049,230 

0.7 

520 

318 

556,280 

0 . 4 

528 

823 

1,116,003 

0.7 

542 

5737 

3, 611, 460 

2.3 

550 

2338 

4, 177, 677 

2.7 

570 

1398 

2, 550, 100 

1.6 

580 

1928 

3, 670, 410 

2.4 

590 

4712 

8, 614, 659 

5.6 

621 

13533 

10, 969,569 

7.1 

630 

1692 

2,305,159 

1.5 

640 

2805 

2, 772, 719 

1.8 

645 

1384 

1, 195, 804 

0.8 

650 

504 

254, 149 

0.2 

660 

2441 

2, 985,355 

1.9 

690 

1024 

1,874,303 

1.2 

700 

2746 

2,542,687 

1.6 

710 

3485 

3, 269, 665 

2.1 

720 

1327 

733, 283 

0.5 

740 

655 

400,807 

0.3 

751 

348 

261, 074 

0.2 

780 

1341 

1,538, 660 

1.0 

801 

4256 

3,239, 779 

2.1 

803 

3435 

10, 185, 015 

6.6 

820 

648 

494, 427 

0.3 

865 

5834 

11,552,075 

7.5 

870 

77 

249, 624 

0.2 

880 

558 

547,595 

0.4 

900 

11663 

10,550, 898 

6.8 

910 

594 

666,335 

0.4 

930 

909 

6,278,882 

4 . 1 

951 

2783 

3, 940,264 

2.5 

1020 

391 

450,302 

0.3 

1030 

684 

769, 909 

0.5 

1120 

94 

111, 376 

0 . 1 

1290 

214 

493, 483 

0 . 3 

1360 

489 

1, 134, 515 

0 . 7 

1370 

2118 

1, 755, 539 

1 . 1 

1380 

3653 

3, 201, 230 

2 . 1 

2050 

4287 

4,879, 152 

3 . 2 

5130 

605 

357, 104 

0.2 

5440 

1983 

6, 622, 607 

4.3 

5530 

198 

112,264 

0.1 

10230 

2889 

2, 995, 608 

1.9 

10240 

826 

1,279,491 

0.8 

10250 

1842 

1,013,701 

0.7 

10490 

1798 

5,274, 016 

3.4 

11260 

1823 

1,569,570 

1.0 

13110 

883 

714, 830 

0.5 

13310 

1367 

3,591, 959 

2.3 

13340 

1011 

1,815,352 

1.2 

14330 

634 

14,324,556 

9.3 

16360 

2502 

1,035, 358 

0.7 

16510 

773 

449,543 

0.3 

21200 

1590 

1, 161,561 

0.8 

Source :     1987  Medicare  Part  B  Procedure  File. 
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